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8. Held an intgrest in or derived income or econoniz benefit with monetary valug from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employaes your fabor organiziation represents or is activeiy seeking to represent, or
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dealing with your labor erganization or with a trust in which your laber organization is interested.
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UNITED FOOD and COMMERCIAL WORKERS INTERNATIONAL UNION
10400 WEST HIGGINS ROAD / ROSEMONT, ILLINOIS 60018 - 3705 7 (B47) 254-5064

August 29 2005

U.S. Department of Labor

Employee Standards Administration
Office of Labor-Management Standards
200 Constitution Avenue, N'W

Room N-3616

Washington, D.C. 20210

Dear Sir or Madam:

Enclosed 1s my amended Labor Organization Officer and Emplovee Report LM-
30 for 2004 reporting period. [ initially filed my LM-30 Report on or about August 10,
2005, Since then. [ have received additional information that has required me to file this
amended Report.

More specificatly. as later reported to me by the [nternational Foundation of
Employee Benefit Plans, of which [ am an officer, the correct amount of reimbursement
received for travel, hotel and per diem expenses for attendince at March 2004 Board and
committee mectings was $2700.59. In addition. it has been reported to me that the
Foundation attributed $75.00 to me as the value of hosted events at these meetings,
without regard o whether [ actually attended the events or wlether | consumed anything.
While, | do not have any independent records or recollection to verify this attribution, |
have, nonetheless, amended my LM-30 Report to reflect all of the above the above
matters.

As DOL provides additional guidance on LM-10 filing obligations. which (o date
it has not, there may be further amendments to my LM-30 Report as more reliable
information is provided to me. In the meantime, the enclesed Report containg my
continuing good faith effurt to comply with the LM-30 reporting obligations based on the
advice of legal counsel.

Sincerely,

Sfevven M. Powell



